U.S. Depariment of Labor FORM LM _30 Form approved

Office of Labor-Management Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 12150185
EMPLOYEE REPORT epres T

This report is mandatery under P L. B8-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- }{Zj{wz% g 2. Fiscal Year Covered From:
VAVAVIVAT I " R VAt /A7 4

3. Name and address cf person filing. 4, Name, file number, and address of labor organization.

Name [ Thomas Lc)is| Fetrzak

name [Pricklayors Local Hez >
Labor Organization File Number 22;2,?5“5;1;{)

LS

P.O. Box, Bidg., RoomNo., ifany | P.O. Box, Building and Room Number, if any/ !

st 9305 Ol 710y Fike | ot F3h0 Sucesstal fag |
Dayhn ooy w&yﬁn s
sate | A /1,0 | 21P Code +4 %ﬂfwwg state | A 1S | ZIPCode+4 Qﬁ;%

5. Position in fabor organization. 3

Enter appropriate data below If, during the past fiseal year, you or your spouse or minor ohild directly or indirectly had any of the foliowing interests
{except as.specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
menetary value from an emplover whese employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:é ]

P.O. Box, Bldg., Room No., fany | :

7.b. Amount.
Streat § j
- : 5 ]
city | | 5
State i N ZII—" Code + 4 T
Signature

15, Signature and verification. The undersigned declares, under penalty of Parjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

unde:slgned‘s knowledge and beligf, true, correct, and complete. (See the section on penalties in the instructions.}
Signed %m / W L / ff/ 87 / 737) 237-8467

/ Telephone Number
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Name of Person Filing 'ﬁdmds Q{S S/ % © 7&-—2’4/’(\ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name j/ﬁ’@ crational i sdn ry ,ZZ;?jfﬁﬁo /

ﬁ a. Labor Organization

; ; Sl

Trade Name, if any: | !

! , [ | b Trust
P.O. Box, Bldg., Room No.. fany | i —

e . ? ¢, Employer
sweet (L. East ST g
ot | AnaLpils %
sate | /7] qpy /;zﬁjwww_wm zipcode+a [ A1y - 7

10. [f 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | z ﬁym&ff 2 yrady G 2 et
Trade Nare, if any: | ] WU? W W ﬁw -

P.O. Box, Bldg..Raom:f:ifany ; | w DMM Wﬂf?f'm

Street z §

11.b. Approximate dollar value of such dealing, ! !

ity :
Ciy | i | 12.a. Nature of interest held or income received.

é : FRR——
State | ZPCode+d| | JQM}Z/L’(J m&l’d

12.b. Amount. 7’23 EP L

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

o i
Name | !

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Street | - o
oy | ?
State | | ZIPCode+4 |
) o Foy 14.b. Amount of payment. i
13.b. Is the Business an Employer or Consultant i ? :
Form LM-30 (2003)
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File Number U-

{2) any part of which consists of buying from or selling or {easing directly or ind
dealing with your labor organization or with a trust in which your labor erganiza

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or

irectly to, or otherwise
tion is interested.

8. Name and address of Business (including trade name, if any).

]

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any |
Street LWQ.ZS/ W &5 Beavir Rud &dfbfw:écz _J
oty | 7/ [0

State ﬂ/éﬁ /ﬁ,mmwww |l apcote+4 (B

WNW‘,.&LMQ&W&L@%“@)@MWE%%ﬂ‘f

9. Business deals with:

{gf/a‘ﬁbor Organization

l aast
L

i 1 b.Trust

et

c. Employet

e

16, f 9.b. or 9.¢. is checked give trust or employer's name.

Name ;

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any ;

Street !

11.a. Nature of such dealing.

ersuent 12 e Oplfocts ve m’ﬁ‘tm "y
agreewmnent- pp;ﬁ‘mz‘ea/ Dy e trioe

11.b. Approximate doliar value of such dealing.

| ZIPCode+ 4,

12.a. Nature of interest held or mcome received.

Lojm bursement ‘“Waj\Gs AR, |
7‘—"“—9#@@‘@ ﬂje b‘eﬂ@'@f_s {7735 5/
572E Annaal &ﬂ/%@ﬂco~ ! Blo, o0
/%l;u' g
7/ 46,05

12.b. Amount.

Al 47 J5

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Relations Consultant
{including trade name, if any).

Narme |

Trade Name, if any: ;

P.O. Box, Bldg., Reom No., iffany |

14.a. Nature of payment.

sweet
State | lzPcoders| ]

s ; 14.b. Amount of payment. oy
13.b. Is the Business an Employer W: or Consufiant | ? !
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